Prolonged treatment with relatively high concentrations of interferon was required to "cure" L cells persistently infected with Newcastle disease virus. The results in Fig. 1 show that the continuous
. These "cured" cell cultures were as susceptible to VSV as normal L cells, and they did not revert to the persistently infected state when transferred to and subcultured in medium without interferon (dashed line in Fig. 1 ).
In a similar experiment, the "cure" was carried out by using 1,000 units of exogenous interferon per culture (Fig. 2) . In this case, the "cure"y was more rapid than with 200 units of added interferon; infective virus was not demonstrable in the medium after 7 days, and it took 14 days for infective centers in the LNDV cell population to disappear.
It is puzzling why there is a requirement for relatively high concentrations of added exogenous interferon for prolonged periods of time to eliminate the persistent infection in the L cell-NDV system we have described. This requirement may be the result of some "protected" state of the viral genome in the persistently infected cells, or may be attributable to the refractoriness of such cells to interferon action.
It is interesting to note that Vildek and Stancek (4) reported that L cells persistently infected with tick-borne encephalitis virus were unresponsive to added exogenous interferon. Together with our results, their observations emphasize some of the problems which may be inherent in the use of interferon in the therapy of virus diseases, especially those which involve persistent viral infection of host cells. 
